MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH -63-012065
DEPARTMENT OF PUBLIC HEALTH AND WELFAHE/ y rimary & Diarice Na-o——g‘—élemmw’ o f : '-z STATE FILE NUNBER

Registration District No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore

o. COUNTY J ack son & STATm ssour i b. COUNTY JaCkson admizssion)
'b. CITY {If. outside corporata limits, give TOWNSHIF only) Length of stay in b c. CITY Inside Limits

oW Independence 19 yrs,. ToWN Independence vt NoQ

[ ﬁ%é NTAME OF {if NOT in hospital, give [ocation} lnside Limits ‘d. STREE‘I' (If cutside, give location) Reside on Farm

WO 1 708 S0, Claremont  |'@X D 1’708 Claremont Yo O N

3. NAME OF DECEASED Firat Middle Last 4. DATE *‘;_ Month Day Year

(hvom orbm . HAROLD _ ANTONE  WILLIMANN .| vimApril 5, 1963

5. SEX 6. COLOR OR RACE 7. MarrieQld] Never Married [J |B. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed O Diveresd O g _15_170974 L7 Months | Gays | Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

440 Jout of werking lfe, even [ retied) dheffield Steel Swiss, Missouri USA

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Anne Himes ~ _ |Mabel Willimann
‘15, WAS DECEASED EVER IN U.S ARME_D FORCES? 16, SOCIAL SEC!J_'I_RITV‘NO. 17. INFORMANT Address In epl MO .

(Yes, PYO' unknown) § (IF yes; mwr inﬂ of sarvig Mabe]_ Wi] llmann, 17()8 S aremont

18. CAUSE OF DEATH (Entfer only one causs per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: Micotene Poisoning ONSET AND DEATH
IMMEDIATE CAUSE (a) :ﬁ&%ﬂi{# G&Zﬁ"

Coﬂdlflﬂf;l, if lny,] DUE TO (b}
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DUE TO {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related-te the terminal "PART {1l If deceesed was female was
disease condition givan'in PART I {a| ] thera 3 pregnency in last 90 days.

]T:IY_esl { Neo l O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SU%DE, HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART |i of item 18.)

VS NO I ) Vietim apparently drank Black Leaf 40 Bug Spray

Hour Month, Day, Year
-t —

om 4/5/63

20d. INJURY OCCURRED 2e, PLACE OF TNJURY (u.9,, in or about home, | 20F. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK [] srm, factory, street, offica bidg., efc.) . .
NOT WHILE AT WORK [l 1708 3, ela_renont Independence Jackson Missouri

21. 1 sttendsd the decessed from. o and last saw i slive on
Dasth o::-urr-d [T m on fha date stated above, end to the best of my knowledge, frnm the causes stated.
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MEDICAL' CERTIFICATION

w7 PRy LS R r

234, BURIAL, “Z3s, BURIAL, CREMATION, | . . c. NAME OF CEMETERY .OR CREMATORY 23d. LOCATION:(City, town, or county) (State)

Beeiar | Stony Hill, Missouri

TZ4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, R RS SIGNATURE ro.
Sheil Funeral Home, Kansas City,No, ¥-7- {3 m 2 _//,L%

[(R! d Embal :S1 on Reverss Side)
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SHOULD READ
18a( Nicotene Poisoning

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by' . - dent Embalmer No.

working under my personal supervision: .

Student ; - ""
Signature of Student Embalmer - . .
- Licensed Embalmer No. WW

‘ P.O. Addresvs// Wé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to cornply
with the above constitutes grounds for revocation of license).
i embalmed by 2 STUDEMT, he also shall sign in hls QOWN handwrmng : .
- I this. body is not'embalmed fact should ‘be ‘so. dta?edta'ﬁove ’ RSN LA
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